
 
 
 
 
 
 
 
 
 
 
 

I. MINUTES                                                     
  

A. May 17, 2007 
 

II. GROUP INSURANCE 
 

A. Retiree Committee – Sparb (Board Action) 
B. Medicare Part D Update – BCBS (Board Action) 
C. Asheville Project – Sparb (Board Action) 
D. Smoking Cessation Program – Kathy (Board Action) 
E. Temporary Employees – Kathy (Board Action) 
F. Retiree Medical – Sparb and Rebecca (Information) 
G. Surplus/Affordability Update – Bryan (Information) 
 

III. DEFERRED COMP  
 

A. 457 and 401(a) Plans 1st Quarter 2007 Reports – Bryan (Board Action) 
B. Deferred Comp Enrollment – Kathy (Information) 
C. ING Suspension – Kathy (Board Action) 

 
IV. LASR UPDATE – Deb (Information) 

 
V. MISCELLANEOUS   

 
A. 2006 and 2007 Business Plans – Sparb (Information) 
B. Board Election – Kathy (Board Action)  
C. Legislative Employee Benefits Committee – Sparb (Information) 
D. Audit Committee Minutes – (Information) 
E. SIB Agenda  
F. NAGDCA Meeting – Sparb (Board Action)  
G. Executive Director Review – Jon 

 
 
 
 
Any individual requiring an auxiliary aid or service must contact the NDPERS ADA 
Coordinator at 328-3900, at least 5 business days before the scheduled meeting. 

 
Bismarck Location: 

ND Association of Counties 
1661 Capitol Way 

Fargo Location: 
BCBS, 4510 13th Ave SW 

Time: 8:30 AMJune 21, 2007 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   June 13, 2007   
 
SUBJECT:  Retiree Committee 
 
 
One of the work items in the business plan was to establish a retiree committee to review 
the retiree health plan and make recommendation for changes based upon the legislation 
that was approved last session, Part D and other information.  I am suggesting the 
committee be composed of: 
 
2 retirees from each of the retiree organizations 
1 representative from the staff of each of the retiree organizations 
Past PERS retiree representatives (Weldee) 
Ron Leingang 
 
Board Action Requested 
 
To approve the above committee.  
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   June 13, 2007   
 
SUBJECT:  Medicare Part D Update 
 
 
Representatives from BCBS will be at the Board meeting to review the attached update on 

the Medicare Part D program.  You will note part of the presentation deals with a new option 

for handling the formulary.  Staff is recommending you forward this to the retiree committee 

for their review and comment.   

 

Board Action Requested 

Refer the proposal on the formulary to the retiree committee for review.   
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2006 NDPERS Annual Part D Overview2006 NDPERS Annual Part D Overview 
MedicareBlueRxMedicareBlueRx

Presented by:
Larry Brooks, BCBSND
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AgendaAgendaAgenda

• Review
• The Players
• The Challenges

• 2006 Utilization Summary
• Annual Comparisons
• Member Services

• Implemented Changes for 2007 (in place today)
• Proposed Changes for 2008
• Timelines



06/18/2007 Confidential and/or Restricted 3

The Players
• CMS – Center of Medicare Services
• RAS (Regional Alliance….

• Representing 7 states: Iowa, Minnesota, Montana, North Dakota, Nebraska, South 
Dakota, Wyoming

• MedicareBlueRx
• Offers a number of plans including Individual and Group products
• NDPERS has Option E (group specific)

• Prime Therapeutics (claims processor and lead vender)
• Pearson (enrollment)
• TMG (technical)

• BCBSND
• NDPERS
• Medicare Retiree Members
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The ChallengesThe ChallengesThe Challenges

• Too big of a change, too soon
• The ISSUES

• Enrollment
• Processing
• Call Center
• Communications

• Most situations are being addressed and getting 
better, still working through some enrollment 
issues

• PERS has unique benefit plan
• Only Regional product with copay & coinsurance 

application
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EnrollmentEnrollmentEnrollment
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increasing
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members per month 
has risen 7%
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2006 Utilization Trends2006 Utilization Trends2006 Utilization Trends
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2006 Utilization Trends2006 Utilization Trends2006 Utilization Trends

• Formulary compliance rate 
consistently at 88% per year

• Number of mail order claims has 
increased steadily during 2006 and 
2007 (thru March)
• 2004 & 2005 – no claims
• 2006 – 5.4% of total claims (9,030)
• 2007 – 8.4% of total claims (3,776)
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Generic UtilizationGeneric UtilizationGeneric Utilization
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• Historically, retiree 
members experience 
better generic utilization 
rate than active 
members.

• 59.2% is excellent!
• Percent of total 

payments for generics is 
between 20% and 23%

Generic Utilization Rate
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Top DrugsTop DrugsTop Drugs

• Top drugs based on Total Paid
• Lipitor
• Fosamax
• Advair Diskus
• Plavix
• Norvasc

• All brand name drugs
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2006 Member Services2006 Member Services2006 Member Services

• After a rough January, 2006, results 
improving during 2006
• Statistics are total RAS-wide

• Data elements are not tracked by Group
• Improvements have been made to entire 

process
• Process improvements are always monitored 

for quality assurance
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2007 Changes2007 Changes2007 Changes

• Formulary changes implemented 
January 1
• Specialty tier (paid at Brand Formulary 

level)
• Supplemental Drug Program - Some 

formerly excluded drugs (paid at 75%)
• Other formulary adjustments
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Proposed 2008 changesProposed 2008 changesProposed 2008 changes

• Raise copay to $20 for Level 2 Formulary 
Preferred Brands & Level 4 Formulary 
Specialty (consistent with change to 
actives)?

• Introduce “Ideal” formulary
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TimelinesTimelinesTimelines

• 2008 rating to be based on claims PAID 
through June 30, 2007
• Historical data available July 15
• Rates to be finalized by August 15
• Between July 15 and August 15, final 

determination of RAS and formulary 
changes, PERS enhancements

• Final rates sent to PERS staff, August 31
• Board consideration at Sept 20 meeting
• Mailing to members complete by Oct 31
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SummarySummarySummary

• MedicareBlueRx effective Jan 1, 2006
• Challenges early on
• Part D payments PMPM steady during 

2006, indicating an increase early in 2007
• Proposed 2008 changes
• Timelines for 2008 implementation tight, 

but doable
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Questions?



Plan Performance Summary

Page: Run Date: Data Through Date: Created By: Printed By:

1/2 4/5/2007 4:15:24 PM PrimeAdmin smperciv

Carrier(s): ERP25G

Account(s): ERP25G ­ NDPDPG

Group(s): ERP25G ­ NDPDPG ­ 012000

Master Group(s): ALL

Product ID(s): ALL

Date Range: 01/2006 ­ 12/2006 (Date of Service)

Query Filters Applied: The Cost and Utilization query retrieves only those records where Price Type is not null.

Summary Data
2006 Group MedicareBlue Rx ­ NDPERS

Total Retail Mail
Member

Submitted

Utilization
Avg. Eligible Members/Month 5,941
Total Claims 167,624 158,485 9,030 109

Distribution of Claims 100.0% 94.5% 5.4% 0.1%

SSBrand Total Claims 68,275 64,358 3,883 34

MSBrand Total Claims 4,787 4,544 237 6

Generic Total Claims 94,562 89,583 4,910 69

Eligible Member Util Rate/Year 28.21 26.67 1.52 0.02

Eligible Member Util Rate/Month 2.35 2.22 0.13 0.00

Total Cost
Total Cost $10,841,471 $9,950,439 $885,417 $5,615

Avg. Total Cost/Claim $64.68 $62.78 $98.05 $51.51

Total Cost PMPY $1,824.75 $1,674.78 $149.03 $0.95

Total Cost PMPM $152.06 $139.57 $12.42 $0.08

Ingredient Cost $10,436,253 $9,546,772 $883,956 $5,526

SSBrand Ingredient Cost $8,068,242 $7,384,843 $679,364 $4,035

MSBrand Ingredient Cost $266,489 $249,184 $17,083 $222

Generic Ingredient Cost $2,101,523 $1,912,745 $187,508 $1,269

Plan Paid
Plan Paid $6,831,465 $6,242,255 $585,816 $3,393

Avg. Plan Paid/Claim $40.75 $39.39 $64.87 $31.13

Plan Paid PMPY $1,149.82 $1,050.65 $98.60 $0.57

Plan Paid PMPM $95.82 $87.55 $8.22 $0.05

Distribution of Plan Paid 100.0% 91.4% 8.6% 0.0%

Percent of Total Cost 63.0% 62.7% 66.2% 60.4%

Provided by Prime Therapeutics LLC
The content of this report is confidential and proprietary.
Unauthorized use is prohibited.



Plan Performance Summary

Page: Run Date: Data Through Date: Created By: Printed By:

2/2 4/5/2007 4:15:24 PM PrimeAdmin smperciv

Carrier(s): ERP25G

Account(s): ERP25G ­ NDPDPG

Group(s): ERP25G ­ NDPDPG ­ 012000

Master Group(s): ALL

Product ID(s): ALL

Date Range: 01/2006 ­ 12/2006 (Date of Service)

Query Filters Applied: The Cost and Utilization query retrieves only those records where Price Type is not null.

Summary Data
2006 Group MedicareBlue Rx ­ NDPERS

Total Retail Mail
Member

Submitted

Member Contribution
Total Member Contribution $4,010,007 $3,708,184 $299,601 $2,222

Avg. Member Contribution/Claim $23.92 $23.40 $33.18 $20.38

Avg. Member Contribution/Brand $45.10 $44.14 $61.13 $45.47

Avg. Member Contribution/Generic $7.57 $7.45 $9.73 $5.84

Avg. Member Contribution/Formulary $19.19 $18.70 $27.62 $12.12

Avg. Member Contribution/Non­Formulary $58.57 $57.34 $85.55 $68.39

Percent of Total Cost 37.0% 37.3% 33.8% 39.6%

Pricing / Network Performance
Avg. Ingredient Cost/Claim $62.26 $60.24 $97.89 $50.69

Avg. Ingredient Cost/Claim ­ SSBrand 118.17 114.75 174.96 118.66

Avg. Ingredient Cost/Claim ­ MSBrand $55.67 $54.84 $72.08 $37.03

Avg. Ingredient Cost/Claim ­ Generic $22.22 $21.35 $38.19 $18.39

Avg. Ingredient Cost/Claim ­ Formulary $56.86 $54.77 $92.60 $38.09

Avg. Ingredient Cost/Claim ­ Non­Formulary $101.83 $99.75 $147.73 $123.96

Percent of Claims Paid at U/C 2.6% 2.1% 11.1% 56.0%

Percent of MAC Reduced Claims 45.9% 48.6% 0.0% 26.6%

Drug Mix
SSBrand Claims ­  Percent of Total 40.7% 40.6% 43.0% 31.2%

MSBrand Claims ­ Percent of Total 2.9% 2.9% 2.6% 5.5%

Generic Claims ­ Percent of Total 56.4% 56.5% 54.4% 63.3%

Generic Substitution Rate 96.2% 96.2% 95.8% 92.0%

Formulary Compliance 88.0% 87.9% 90.4% 85.3%

Days Supply
Avg. Days Supply 39.5 37.2 79.9 20.7

Avg. Plan Paid/Day Supply $1.03 $1.06 $0.81 $1.50

Days Supply 6,625,078 5,900,887 721,931 2,260

Distribution of Days Supply 100.0% 89.1% 10.9% 0.0%

Provided by Prime Therapeutics LLC
The content of this report is confidential and proprietary.
Unauthorized use is prohibited.



Top Drugs by Brand Name ­ Group

Page: 1/2

Run Date: 4/5/2007 4:13:33 PM

Data Through Date:

Created By: PrimeAdmin

Printed By: smperciv

Carrier(s): ERP25G

Account(s): ERP25G ­ NDPDPG

Group(s): ERP25G ­ NDPDPG ­ 012000

Master Groups: ALL

Products: ALL

GPI Class: ALL

Date Range: 01/2006 ­ 12/2006 (Date of Service)

Ranking/Sorting: Top 10 by Plan Paid

Ranking Report
2006 Group MedicareBlue Rx ­ NDPERS

012000 ­ NDPERS

Brand Name Therapeutic Class Descr Plan Paid
Plan
Paid
Pct

Gen
Paid
Pct

Mbr
Contri
b Pct

Claims Claim
Pct

Gen
Claim
Pct

Mail
Order
Claim
Pct

Plan
Paid /
Days
Supply

Plan
Paid /
Claim

Mbr
Contrib
/ Claim

M P D LIPITOR ANTIHYPERLIPIDEMICS $501,714 7.4% 0.0% 33.6% 6,054 3.6% 0.0% 9.6% $1.53 $82.87 $41.92

M P D FOSAMAX
ENDOCRINE AND
METABOLIC AGENTS ­
MISC.

$187,390 2.7% 0.0% 34.2% 2,437 1.5% 0.0% 9.0% $1.70 $76.89 $40.03

M P D ADVAIR DISKUS
ANTIASTHMATIC AND
BRONCHODILATOR
AGENTS

$182,380 2.7% 0.0% 30.5% 1,450 0.9% 0.0% 1.2% $3.88 $125.78 $55.08

M P D PLAVIX HEMATOLOGICAL
AGENTS ­ MISC. $176,561 2.6% 0.0% 30.6% 1,557 0.9% 0.0% 3.0% $2.94 $113.40 $50.09

M P D NORVASC CALCIUM CHANNEL
BLOCKERS $174,231 2.6% 0.0% 36.7% 3,135 1.9% 0.0% 7.4% $1.14 $55.58 $32.19

M P D PROTONIX ULCER DRUGS $173,858 2.5% 0.0% 32.7% 2,008 1.2% 0.0% 3.8% $2.60 $86.58 $42.05

M P D ZETIA ANTIHYPERLIPIDEMICS $115,895 1.7% 0.0% 33.9% 1,400 0.8% 0.0% 8.2% $1.77 $82.78 $42.54

M P D SIMVASTATIN ANTIHYPERLIPIDEMICS $104,209 1.5% 98.0% 17.4% 950 0.6% 98.8% 7.8% $2.12 $109.69 $23.15

M P D ZOCOR ANTIHYPERLIPIDEMICS $96,045 1.4% 0.0% 30.8% 809 0.5% 0.0% 8.4% $2.37 $118.72 $52.86

M P D EVISTA
ENDOCRINE AND
METABOLIC AGENTS ­
MISC.

$94,162 1.4% 0.0% 32.3% 961 0.6% 0.0% 8.3% $1.96 $97.98 $46.80

Subtotal for Ranked Records : $1,806,444 26.5% 5.7% 32.4% 20,761 12.4% 4.5% 7.3% $1.87 $87.01 $41.61

Total for 012000 ­ NDPERS: $6,821,140 100.0% 23.3% 37.0% 167,392 100.0% 56.4% 4.9% $1.03 $40.75 $23.96

Provided by Prime Therapeutics LLC The content of this report is confidential and proprietary.  Unauthorized use is prohibited.
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https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=PLAVIX&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=PLAVIX&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=NORVASC&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=NORVASC&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=NORVASC&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=PROTONIX&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=PROTONIX&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=PROTONIX&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZETIA&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZETIA&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZETIA&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=SIMVASTATIN&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=SIMVASTATIN&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=SIMVASTATIN&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZOCOR&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344229&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZOCOR&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344241&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=ZOCOR&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsSEnter a Custom Report Title if desired=None
https://www.primereporting.com/businessobjects/enterprise115/desktoplaunch/opendoc/openDocument.jsp?iDocID=344921&sType=wid&sRefresh=Y&sWindow=New&NAII=Y&lsM1.Select Carrier(s)=ERP25G&lsM2.Select or Enter Account(s)=ERP25G - NDPDPG&lsM3.Select or Enter Group(s)=ERP25G - NDPDPG - 012000&lsSEnter Current Period Begin Date=1/1/2006 12:00:00 AM&lsSEnter Current Period End Date=12/31/2006 12:00:00 AM&lsSSelect Date of Service or Submitted Date=Date of Service&lsM4.Select Master Groups or type ALL=ALL&lsM5.Select Products or type ALL=ALL&lsMSelect Brands or type ALL=EVISTA&lsMSelect NDC or type ALL=ALL&lsMSelect Pharmacies or type ALL=ALL&lsMSelect Label Name or Enter ALL=ALL&lsSSelect Sort Order=Plan Paid&lsSSelect Top or Bottom Ranking=Top&lsSSelect Top or Bottom Ranking N=10&lsMSelect Prescriber IDs or type ALL=ALL&lsSEnter a Custom Report Title if desired=None
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Utilization Summary ­ Group

Page: 1/1

Run Date: 4/5/2007 4:41:40 PM

Data Through Date:

Created By: PrimeAdmin

Printed By: smperciv

Carrier(s): ERP25G

Account(s): ERP25G ­ NDPDPG

Group(s): ERP25G ­ NDPDPG ­ 012000

Master Group(s): ALL

Product(s): ALL

Date Range: 01/01/2006 ­ 12/31/2006 (Date of Service)

Data Summary
2006 Group MedicareBlue Rx ­ NDPERS

Population Description Member
Months

Util.
Members

Pct
# Claim

Gen
Claim
Pct

Pct
Filled
Mail

Claims

Total
Paid

Plan
Paid
Pct

Mbr
Paid
Pct

Plan
Paid
PMPM

Appr.
Ing.
Cost /
Claim

Disp.
Fee /
Claim

Tax /
Claim

Cost
Brand /
Claim

Cost
Generic
/ Claim

ERP25G ­ NDPDPG ­ 012000 ­
NDPERS 71,296 69.2% 167,294 56.4% 5.0% $10,826,425 63.0% 37.0% $95.62 $62.30 $2.35 $0.06 $116.56 $24.67

71,296 69.2% 167,294 56.4% 5.0% $10,826,425 63.0% 37.0% $95.62 $62.30 $2.35 $0.06 $116.56 $24.67

Provided by Prime Therapeutics LLC The content of this report is confidential and proprietary.  Unauthorized use is prohibited.



Key Performance Indicators by Month
Indicators

Page: Run Date: Data Through Date: Created By: Printed By:

1/1 4/1/2007 8:15:13 PM PrimeAdmin smperciv

Carrier(s): ERP25G

Account(s): ERP25G ­ NDPDPG

Group(s): ERP25G ­ NDPDPG ­ 012000

Master Group(s): ALL

Product ID(s): ALL

Selected KPI: Plan Paid PMPM

Date Range:

=FormatDate(Min([Claims Summary].[Month Begin Date]);"MM/yyyy")+" ­
"+If(IsError(ToDate(UserResponse([Claims Summary];"Select Through Date");"M/dd/yyyy h:mm:ss
a"));FormatDate(ToDate(UserResponse([Claims Summary];"Select Through
Date");"M/dd/yyyy");"MM/yyyy");FormatDate(ToDate(UserResponse([Claims Summary];"Select
Through Date");"M/dd/yyyy h:mm:ss a");"MM/yyyy"))+" ("+ToNumber(MonthsBetween(Min([Claims
Summary].[Month Begin Date]);(If(IsError(ToDate(UserResponse([Claims Summary];"Select Through
Date");"M/dd/yyyy h:mm:ss a"));ToDate(UserResponse([Claims Summary];"Select Through
Date");"M/dd/yyyy");ToDate(UserResponse([Claims Summary];"Select Through Date");"M/dd/yyyy
h:mm:ss a"))))+1)+" months)"

0 12

JAN 2007
Chg
Pct JAN 2006

Chg
Pct

6,010   5,807 3.5%

4,356   3,728 16.8%

72.5%   64.2% 12.9%

$1,056,380   $782,077 35.1%

$681,007   $469,921 44.9%

$175.77   $134.68 30.5%

$113.31   $80.92 40.0%

15,923   12,347 29.0%

31.79   25.51 24.6%

38.2%   44.1% ­13.3%

2.1%   2.3% ­8.0%

0.5%   0.6% ­14.9%

59.2%   53.0% 11.6%

96.5%   95.8% .7%

87.7%   86.1% 2.0%

$80.76   $67.14 20.3%

$20.80   $13.04 59.5%

$49.09   $20.41 140.6%

$49.09   $20.41 140.6%

64.5%   60.1% 7.3%

35.5%   39.9% ­11.0%

$63.93   $61.05 4.7%

$23.57   $25.28 ­6.8%

$42.77   $38.06 12.4%

0 1

JAN 2007
Chg
Pct DEC 2006

Chg
Pct

6,010   6,006 .1%

4,356   4,314 1.0%

72.5%   71.8% .9%

$1,056,380   $1,012,671 4.3%

$681,007   $663,973 2.6%

$175.77   $168.61 4.2%

$113.31   $110.55 2.5%

15,923   14,873 7.1%

31.79   29.72 7.0%

38.2%   39.2% ­2.7%

2.1%   2.1% 2.2%

0.5%   0.6% ­18.9%

59.2%   58.1% 1.9%

96.5%   96.5% ­.0%

87.7%   88.5% ­.9%

$80.76   $81.76 ­1.2%

$20.80   $19.46 6.8%

$49.09   $52.50 ­6.5%

$49.09   $52.50 ­6.5%

64.5%   65.6% ­1.7%

35.5%   34.4% 3.2%

$63.93   $65.66 ­2.6%

$23.57   $23.45 .6%

$42.77   $44.64 ­4.2%

0

JAN 2007

Average Eligible Members Per Month 6,010

Average Utilizing Members Per Month 4,356

Average Percent Utilizing Members 72.5%

Total Paid Amount $1,056,380

Plan Paid Amount $681,007

Total Paid PMPM $175.77

Plan Paid PMPM $113.31

Total Number of RXs 15,923

Prescriptions PMPY 31.79

Percent SSBrand 38.2%

Percent MSBrand w/Sub 2.1%

Percent MSBrand w/o Sub 0.5%

Percent Generic 59.2%

Percent Generic Substitution 96.5%

Percent Formulary Adherence 87.7%

Average Plan Paid per Rx ­ SSBrand $80.76

Average Plan Paid per Rx ­ MSBrand w/Sub $20.80

Average Plan Paid per Rx ­ MSBrand w/o Sub $49.09

Average Plan Paid per Rx ­ Generic $49.09

Percent of Total Paid ­ Plan Paid 64.5%

Percent of Total Paid ­ Member Contribution 35.5%

Average Ingredient Cost per Rx $63.93

Average Member Paid per Rx $23.57

Average Plan Paid per Rx $42.77

Provided by Prime Therapeutics LLC
The content of this report is confidential and proprietary.
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71.3%   68.3% 4.3%

$991,063   $892,998 11.0%

$635,392   $544,077 16.8%

$164.22   $151.59 8.3%

$105.28   $92.36 14.0%

15,218   13,963 9.0%

30.26   28.44 6.4%

37.8%   42.8% ­11.8%

2.3%   2.2% 6.5%

0.6%   0.6% 6.7%

59.3%   54.4% 9.1%
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$81.56   $69.45 17.4%
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35.9%   39.1% ­8.2%

$62.76   $61.59 1.9%

$23.37   $24.99 ­6.5%

$41.75   $38.97 7.2%
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$991,063   $911,191 8.8%

$635,392   $586,688 8.3%
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$62.76   $62.62 .2%

$23.37   $23.14 1.0%
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MAR 2007

Average Eligible Members Per Month 6,035

Average Utilizing Members Per Month 4,300

Average Percent Utilizing Members 71.3%

Total Paid Amount $991,063

Plan Paid Amount $635,392

Total Paid PMPM $164.22

Plan Paid PMPM $105.28

Total Number of RXs 15,218

Prescriptions PMPY 30.26

Percent SSBrand 37.8%

Percent MSBrand w/Sub 2.3%

Percent MSBrand w/o Sub 0.6%

Percent Generic 59.3%

Percent Generic Substitution 96.2%

Percent Formulary Adherence 87.6%

Average Plan Paid per Rx ­ SSBrand $81.56

Average Plan Paid per Rx ­ MSBrand w/Sub $22.91

Average Plan Paid per Rx ­ MSBrand w/o Sub $29.44

Average Plan Paid per Rx ­ Generic $29.44

Percent of Total Paid ­ Plan Paid 64.1%

Percent of Total Paid ­ Member Contribution 35.9%

Average Ingredient Cost per Rx $62.76

Average Member Paid per Rx $23.37

Average Plan Paid per Rx $41.75
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Membership Information Current Period Previous Period Change

Average Members per Month 6,026 5,856 2.9%

Average Utilizing Members per Month 4,285 3,852 11.2%

Average Member Age 73.6 74.0 ­0.5%

Total Cost
Net Paid Claims 45,187 38,218 18.2%

Total Cost $2,959,976 $2,439,741 21.3%

Total Member Contribution $1,055,256 $963,017 9.6%

Total Plan Paid $1,904,720 $1,476,724 29.0%

Cost & Utilization per Member per Month
Total Cost per Member per Month $163.72 $138.87 17.9%

Total Plan Paid per Member per Month $105.35 $84.05 25.3%

Average Net Claims per Member per Month 2.5 2.18 14.9%

Average Cost per Net Claim
Average Ingredient Cost per Net Claim $63.12 $61.49 2.6%

Average Dispensing Fee $2.33 $2.27 2.6%

Average Total Cost per Net Claim $65.51 $63.84 2.6%

Average Plan Paid per Net Claim $42.15 $38.64 9.1%

Average Member Contribution per Net Claim $23.35 $25.20 ­7.3%

Member Contribution Pct 35.7% 39.5% ­3.8 pts.

Generic Substitution Pct 96.5% 96.0% 0.5 pts.

Formulary Adherence Pct 87.8% 86.3% 1.5 pts.

Group Summary
Prescription Drug Program
1st Qtr 2006/2007 Comparison Group MedicareBlue Rx ­ NDPERS
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Utilization Mix by Drug Type Averages

Claims Pct Plan Paid Pct Plan Paid/Claim Day Supply Plan Paid/Day
SSBrand 17,207 38.1% $1,445,721 75.9% $84.02 39.5 $2.13

MSBrand w/Subt 969 2.1% $21,339 1.1% $22.02 50.2 $0.44

MSBrand w/o Subt 251 0.6% $8,364 0.4% $33.32 26.1 $1.28

Generic 26,760 59.2% $429,295 22.5% $16.04 39.2 $0.41

Utilization Mix by Pharmacy Type Averages

Claims Pct Plan Paid Pct Plan Paid/Claim Day Supply Plan Paid/Day
Mail 3,776 8.4% $245,815 12.9% $65.10 79.9 $0.81

Retail 41,411 91.6% $1,658,905 87.1% $40.06 35.8 $1.12

Provided by Prime Therapeutics LLC
The content of this report is confidential and
proprietary.  Unauthorized use is prohibited.
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Top Therapeutic Classes by Cost

Percent of Total Cost:   73.6%

Rank Therapeutic Class Indication Claims Plan Paid
Plan Paid/

Claim
Pct of
Total

1 ANTIHYPERLIPIDEMICS                                         CARDIOVASCULAR DISEASE                                      3,809 $257,708 $67.66 13.5%

2 ANTIHYPERTENSIVES                                           CARDIOVASCULAR DISEASE                                      4,359 $140,406 $32.21 7.4%

3 ANTIDIABETICS                                               DIABETES                                                     2,566 $132,084 $51.47 6.9%

4 ENDOCRINE AND METABOLIC AGENTS ­ MISC.                      WOMENS HEALTH                                               1,350 $115,971 $85.90 6.1%

5 ANTIASTHMATIC AND BRONCHODILATOR AGENTS                     ASTHMA/COPD                                                  1,368 $109,162 $79.80 5.7%

6 ULCER DRUGS                                                 GERD/ULCERS                                                  1,517 $107,900 $71.13 5.7%

7 ANTIDEPRESSANTS                                             DEPRESSION                                                   2,523 $87,553 $34.70 4.6%

8 CALCIUM CHANNEL BLOCKERS                                    CARDIOVASCULAR DISEASE                                      1,662 $81,836 $49.24 4.3%

9 HEMATOLOGICAL AGENTS ­ MISC.                                HEMATOLOGIC DISEASE/DISORDER                                707 $72,091 $101.97 3.8%

10 BETA BLOCKERS                                               CARDIOVASCULAR DISEASE                                      2,916 $64,434 $22.10 3.4%

11 ASSORTED CLASSES                                            TRANSPLANTATION MEDICINE                                    41 $49,271 $1,201.73 2.6%

12 PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS ­ MISC.           DEMENTIA                                                     430 $49,051 $114.07 2.6%

13 ANTINEOPLASTICS                                             CANCER                                                       329 $48,055 $146.06 2.5%

14 GENITOURINARY AGENTS ­ MISCELLANEOUS                        GENITOURINARY DISORDERS                                     604 $43,112 $71.38 2.3%

15 ANTICONVULSANTS                                             SEIZURE DISORDERS                                           759 $42,510 $56.01 2.2%

Top Drugs by Cost

Percent of Total Cost:   33.1%

Rank Brand Name Indication Claims Plan Paid
Plan Paid/

Claim
Pct of
Total

1 LIPITOR CARDIOVASCULAR DISEASE                                      1,478 $132,151 $89.41 6.9%

2 PLAVIX HEMATOLOGIC DISEASE/DISORDER                                503 $59,332 $117.96 3.1%

3 ADVAIR DISKUS ASTHMA/COPD                                                  382 $52,363 $137.08 2.7%

4 NORVASC CARDIOVASCULAR DISEASE                                      824 $47,914 $58.15 2.5%

5 PROTONIX GERD/ULCERS                                                  528 $47,907 $90.73 2.5%

6 FOSAMAX WOMENS HEALTH                                               587 $47,373 $80.70 2.5%

7 ZETIA CARDIOVASCULAR DISEASE                                      412 $34,674 $84.16 1.8%

8 ARICEPT DEMENTIA                                                     242 $30,731 $126.99 1.6%

9 THALOMID TRANSPLANTATION MEDICINE                                    6 $28,027 $4,671.18 1.5%

10 FLOMAX GENITOURINARY DISORDERS                                     354 $26,119 $73.78 1.4%

11 EVISTA WOMENS HEALTH                                               245 $25,674 $104.79 1.3%

12 ACTOS DIABETES                                                     158 $25,052 $158.55 1.3%

13 NEXIUM GERD/ULCERS                                                  208 $24,497 $117.77 1.3%

14 COREG CARDIOVASCULAR DISEASE                                      269 $24,341 $90.49 1.3%

15 ACTONEL WOMENS HEALTH                                               295 $23,391 $79.29 1.2%

Provided by Prime Therapeutics LLC
The content of this report is confidential and
proprietary.  Unauthorized use is prohibited.



2006 Group MedicareBlue Rx

Month
Calls 

Offered
Calls 

Handled
Abandoned 

Calls
Abandon 

Rate
Service 
Level

Avg Speed 
of Answer 
(seconds)

Avg Handle 
Time 

(seconds)

Avg Hold 
Time 

(seconds)

January 89,361 75,018 14,343 16.05% 45.30% 234.7 422.2 47.9

Februrary 52,272 51,254 1,018 1.95% 81.66% 29.6 388.7 53.6

March 43,959 42,922 1,037 2.36% 81.03% 27.5 368.2 51.5

April 48,823 46,392 2,431 4.98% 65.63% 60.0 454.3 58.0

May 51,318 48,560 2,758 5.37% 66.47% 62.0 460.1 52.9

June 37,466 35,284 2,182 5.82% 79.51% 49.8 428.0 71.7

July 38,844 37,894 950 2.45% 80.26% 36.3 451.1 40.8

August 31,200 30,849 351 1.13% 90.44% 14.3 476.5 26.6

September 25,239 25,024 215 0.85% 90.02% 14.6 493.5 33.7

October 48,405 48,071 334 0.69% 91.67% 11.2 539.0 19.4

November 39,946 39,130 816 2.04% 87.89% 26.0 534.7 31.8

December 51,685 49,016 2,669 5.16% 76.56% 70.3 530.5 50.2

Annual 558,518 529,414 29,104 4.07% 78.04% 53.0 462.2 44.8

Summary Data
Beneficiary Services Combined Monthly Report

(Combined data from Prime and all outsource call centers)

Provided by Prime Therapeutics LLC The content of this report is confidential and proprietary.
Unauthorized use is prohibited.
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   June 14, 2007   
 
SUBJECT:  HB 1433 – Asheville Project  
 
 
At the last meeting we discussed HB 1433 that directed us to establish a collaborative drug 
therapy program.  The success of what is referred to as the “Asheville Project” is what 
promoted this bill.  Attached for your information are several articles on this initiative.  At this 
meeting the North Dakota Pharmacy Association has arranged for a speaker who will review 
this program and be available to answer questions.  I have also attached a copy of the bill 
for your reference. 
 
I would suggest the following approach to implementing this bill: 
 

1. July to August - Request a proposal from the North Dakota Pharmacy Association 
that would outline how they would propose to implement the Asheville model in North 
Dakota that would be consistent with the proposed legislation.   

2. October to Dec - We also need to report on the effect of the project on our group as it 
is implemented.  To do this I would recommend that we develop an RFP for a 
consultant who would monitor, evaluate and report on the program. 

3. Sept to Nov - When the proposal is received from the Pharmacy Association, staff 
would evaluate it and work with the Pharmacy Association to refine the proposal.  
The legislation also states that PERS shall provide incentives for participation.  Staff 
will work with BCBS to identify any possible cost incentives.  In addition during this 
period, the role of BCBS would be determined based upon the proposal evaluation 
process.  

4. Nov to Dec - When the proposal is refined, staff would present it to the board.    
5. Jan – Report on the RFP for a consultant to evaluate the project.   

 
Board Action Requested     
 
To approve the above approach for implementing HB 1433. 



In N.C., Improving Worker Health -- and Cutting Costs  
By Ceci Connolly 
Washington Post Staff Writer 
Tuesday, August 20, 2002; Page A01  

ASHEVILLE, N.C. -- When Bill Wilmer was 
diagnosed with diabetes 10 years ago, he didn't 
have the time or money to fight the deadly disease. 
Besides, Wilmer figured, with no cure in sight, 
why bother pricking himself with a syringe several 
times a day? 

"I didn't think it made much difference, so I 
decided to do it my way -- like Frank Sinatra," he 
explained. 

Today, the 65-year-old retiree is a model patient. 
His health has improved, he meets religiously each 
month with his pharmacist, and instead of quoting 
the Rat Packer, he's singing a new tune. "An ounce 
of prevention is worth a pound of cure," he said, 
sounding more like a schoolmarm than a former 
backhoe operator. 

While federal and state lawmakers are struggling to 
find ways to control rising health care costs, this 
small city tucked between the Blue Ridge and 
Great Smoky Mountains has found a way to save 
thousands of dollars and improve the health of its 
employees. Unlike academic theories and political 
rhetoric, the six-year-old Asheville Project offers 
real-life lessons on the great potential -- and limitations -- of an approach known as disease 
management. 

Built on the philosophy that better health leads to lower medical costs, the Asheville Project uses 
financial incentives to link highly trained pharmacists to city workers who have diabetes, 
hypertension, asthma or high cholesterol -- all expensive chronic illnesses. In a highly unusual 
arrangement, pharmacists are paid to counsel patients, offering advice on diet, exercise, stress 
reduction and medications. With the monthly sessions, pharmacists help patients stay on track 
and act as a bridge to physicians. 

To lure employees such as Wilmer, the city made an irresistible offer: If he agreed to attend a 
health class and check in with pharmacist Beth DeWitt once a month, the city would give him 
free medications and supplies such as the glucose meter and test strips to monitor his blood 
sugar. 

It wasn't altruism that prompted the city's generosity; it was savvy investing. "I'm getting a 4-to-
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1 return on my investment," said John Miall, the risk manager who approved the counterintuitive 
solution to soaring medical bills. 

By hiring pharmacists to serve as coach-cheerleader for employees with chronic illnesses, the 
city has drastically reduced emergency procedures and complications caused by prescription 
misuse. Although drug costs rose, total health care spending on diabetics fell from $7,042 per 
patient in 1996 to about $4,000 apiece each year since the program began, in 1997. 

What Miall spent for prescriptions, pharmacist payments and even additional doctor visits, he 
more than made up in reduced hospital visits, kidney dialysis and transplants. "I can afford a lot 
more medications and physician visits than I can trips to the emergency room," he said. 

Absenteeism rates for participants fell from an average of 12.6 sick days a year to six, said city 
finance director Bill Schaefer. "Just having the people at work is a wonderful return on the 
dollar," not to mention the intangible benefits of healthier workers on the job, he said. 

Yet many analysts caution that it will be difficult for larger companies and cities to replicate the 
creativity of this tightknit, progressive community or to expand disease management to 
numerous illnesses simultaneously. As many in Asheville can attest, it is not easy to shift 
responsibility -- and money -- to a new group of medical providers. 

Doctors, including the president of the American Medical Association, have expressed 
skepticism about expanding the clinical duties of pharmacists, nurses or emergency medical 
technicians. Many physicians fear a loss of business or authority. Insurers have shown little 
willingness to reimburse pharmacists and other non-physician caregivers for the "cognitive 
services" or counseling that leads to better-informed, healthier patients. 

Bob Burgin, president and chief executive of Mission St. Joseph's Health Care System here, said 
he initially worried about a decline in business if the city's program worked. But reducing 
emergency room demands has freed staff and beds for more lucrative procedures, such as hip 
replacements, angioplasty and other services targeted to aging baby boomers. 

Finally, even the most successful disease management program is unlikely to solve what is 
becoming a cost crisis in America's health care system. "We're doing what we can to control 
costs, but we're scratching at the margins," Schaefer said. 

Yet the success of the Asheville Project is winning converts. Blue Ridge Paper has begun 
enrolling hundreds of employees at its seven plants. Burgin was so impressed he adopted the 
program for his 5,000 workers and their 3,900 family members. Empowering patients, tapping 
underutilized medical professionals such as pharmacists, and reimbursing wellness instead of 
illnesses "is the only hope of controlling health care costs in the long term," he said. 

Diabetes, in which the body has difficulty processing sugar, is a classic example, said Frank 
Vinocur, director of the diabetes division at the Centers for Disease Control and Prevention. 
About 17 million Americans have diabetes, and an additional 1 million cases are expected this 
year. 



The medical and financial toll is enormous. Diabetes is the fifth-deadliest disease in the nation 
today, and the leading cause of blindness, kidney failure and amputations. In 1997, researchers 
put the annual cost of diabetes at $100 billion. Vinocur expects that to double or triple by 2025. 

Although there is no cure, modest lifestyle changes, coupled with medical advances, make it 
possible for diabetics to live longer, more productive lives, said endocrinologist Jeff Russell. 
That is why Russell and hospital pharmacist Barry Bunting, coordinator of the Asheville Project, 
put diabetes at the top of the target list for disease management. 

For many in the program, simple tips, financial assistance and a sense that someone cares has 
meant a remarkable improvement in their quality of life. 

Patricia Ezzel, 51, said the city picked up her $250 in annual co-payments. But she no longer 
disappears from her job in human resources because of dizzy spells, elevated blood pressure and 
other ailments. And she learned that her favorite grapefruit juice makes it difficult for her liver to 
absorb blood pressure medicine. 

Like Wilmer, Harry McDaniels was in denial about his diabetes and refused to pay $45 a month 
on test strips to check his blood sugar with a glucose meter. 

"This program helped me come out of the closet," he said. The health classes revealed he was far 
from alone, and the tough love he gets from his pharmacist strikes just the right tone. "He'll say, 
'Harry, let's control this, or your wife won't be seeing you anymore,' " McDaniels said. The 
monthly visits are key, he said, because "the meter's not going to lie." 

Miall tapped pharmacists because they are convenient, available and "have an incredible 
knowledge of medication," he said. Bringing in pharmacists also helps reduce the $177 billion 
spent annually because of misuse of medications, said Crystal Wright, spokeswoman for the 
National Association of Chain Drug Stores. 

For pharmacists, it is an opportunity to use some of the expertise developed over six years in 
school and to make about $40 a month for each patient they counsel. During an average shift at 
Eckerd, Amy Lugo said, she filled 350 to 500 prescriptions, and "most of the questions I got 
were, 'Where's the toilet paper?' " 

Because of pharmacist intervention, 60 percent of patients in the diabetes program now take 
ACE inhibitors to help protect the kidneys, compared with none six years ago. McDaniels and 
Wilmer credit their pharmacists with recommending an aspirin a day for their hearts. In medical 
terms, the results are impressive, said Carol Cranor, a pharmacist who analyzed the Asheville 
data for the University of North Carolina. 

Measurements of LDL, or "bad" cholesterol, and Hemoglobin A1c, or average blood-sugar 
levels, have fallen well below targets set by the American Diabetes Association. Regular eye and 
foot exams, central to diabetes care, are up, while smoking has been cut in half in the group. 

In recent years, the city, hospital and Blue Ridge Paper have expanded the program to asthma, 



hypertension and high cholesterol, all of which benefit from early intervention. Officials say the 
medical and financial payoffs will likely come later, because it can take years or decades for 
heart disease to manifest itself. 

Many patients, such as R. Patricia Leckey, enroll in several programs. A single woman who 
supports her elderly mother, Leckey has diabetes, asthma and high blood pressure, maladies that 
were costing her about $450 a month out-of-pocket. "I'm a triple whammy," she said, chuckling.

Working with pharmacist Bill Horton, Leckey walks more, passes up fast food and monitors her 
asthma with a machine that measures breathing capacity. She has not been to a doctor in four 
months and has not purchased an inhaler -- once a monthly expenditure -- in just as long. 

For retired arson investigator Harley Shuford, the pharmacy sessions are a chance to get all his 
questions answered in layman's terms and to monitor his own health progress. 

"In a nutshell," he said, "what it means for city employees is this gives you the knowledge, the 
equipment and incentive to control your own destiny." 

© 2002 The Washington Post Company 
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Pharmacist oversight cuts cost of chronic diseases 
By MICHAEL PRINCE  
April 28, 2003 

 
 

ASHVILLE, N.C.-A novel disease management program begun by a North Carolina city is now 
going national.  

The program-dubbed the Asheville Project-has slashed medical costs for participants with, for 
example, diabetes by more than 25% on average, with larger savings over time.  

Many employers now are turning their attention to the experience of Asheville, N.C., and with 
good reason. Since 1997, when the disease management program was launched to improve 
the health of a few hundred city workers with four chronic diseases-diabetes, asthma, 
hypertension and high cholesterol-the city has saved thousands of dollars in medical 
expenses.  

Capitalizing on the project's success, five employers around the country now are participating 
in recently launched pilot programs based on the Asheville Project.  

Besides the potential for savings on medical expenses for chronic diseases, employers are 
attracted to the unique way the project operates. The program relies on specially trained 
pharmacists to monitor participants.  

Patients agree to monthly meetings with the pharmacists, who sign up to participate in the 
program and undergo specialized training. These regular meetings are designed to ensure the 
patients are taking their medications and are maintaining their health. In addition, basic 
physical exams are conducted. These monthly sessions help the patients stay on track in 
controlling their disease. If the pharmacists find a health problem, they immediately schedule 
the patient an appointment with his or her physician.  

This constant monitoring catches small problems before they become big ones. The result of 
maintaining better health is fewer hospitalizations, lower costs and reduced absenteeism.  

To induce patients into the program, the city waived all copayments for the pharmacist visits, 
drugs for their disease and other supplies. For example, diabetic patients pay nothing for their 
insulin and also receive a machine that measures blood sugar levels. The city, which is self-
insured, foots the entire bill.  

The city pays the pharmacists an average of $38 per visit, said John Miall Jr., director of risk 
management for Asheville, who is one of the founders of the project. "That's a pretty cheap 
office visit," he noted.  

If a patient fails to stick with the program or misses too many meetings with the pharmacist, 
he or she is removed from the program and has to start paying copayments again, Mr. Miall 
said.  

"Whether you need it or not, you go to your appointment," he said.  
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The savings have been considerable, according to recently published studies about the 
program.  

The city has saved about $2,000 in health care spending per year per patient in the diabetes 
program, said Barry Bunting, clinical manager of pharmacy at Mission St. Joseph's Health 
System in Asheville, and coordinator of the project.  

On average, a patient with diabetes incurred $7,082 in medical expenses in the year before 
entering the program, Mr. Bunting said. This dropped 26% to $5,210 in the first year of the 
program and fell 34% to $4,651 for those in the program for five years.  

In fact, the program was so promising from the start that the hospital adopted it in 1998 for 
its own employees, he said.  

The big savings for Asheville have come from reduced hospital costs, according to Mr. Bunting. 
Because the patients with chronic diseases are kept healthier, they incur fewer emergency 
room visits and hospital stays, he said.  

"The big losers in this whole scheme are the hospitals. Because the hospital is not admitting 
those patients" whose diseases are not controlled, said Dr. Paul Martin, medical director of 
health services for Asheville and the medical director of staff health services at Mission St. 
Joseph's.  

The unique feature of paying for regular pharmacist visits helps patients with chronic problems 
maintain their health, said Bruce Kelly, senior consultant at Watson Wyatt Worldwide in 
Minneapolis.  

"Our medical care system pays a premium for therapy and not for prevention or coaching very 
much," he said.  

Asheville's Mr. Miall estimates that the city has saved $4 for every $1 it has spent on 
employees in the program. Besides the lower costs, the number of sick days for people in the 
program have dropped by more than 50%, he said. Patients in the program averaged more 
than 12 sick days in the year before entering the program and fewer than six while enrolled, 
he said.  

Word of the program's success rapidly spread throughout the Asheville region.  

"Several companies have either implemented that model for their own employee population or 
are planning to do it," said Michael McManus, executive director of the WNC Health Coalition in 
Asheville.  

"We look at it as a true pioneering effort by the city of Asheville," he said.  

One area employer adopting the program is Blue Ridge Paper Products Inc. in nearby Canton, 
N.C., said Jessica Ellis, manager of disability programs for the paper products maker.  

Blue Ridge launched its program in 2001 for workers in seven states, she said. To date, about 
150 people have enrolled, she said.  

"If it wasn't for the Asheville Project, I wouldn't have known where to start," she said.  

The zero copayment, she said, has been the key in attracting people to the program, she said. 



Two aspects of the project make it likely to succeed, said Dr. Arnold Milstein, national health 
care thought leader at Mercer Human Resource Consulting in San Francisco.  

By using the pharmacists, which are an established health care network, the costs for starting 
and maintaining the program are much lower than traditional disease management programs, 
he said.  

Also, because patients have face-to-face meetings with the same pharmacists, a trusting 
relationship develops. "You substantially increase the potential of the patient taking to heart 
and adopting what the pharmacist advises," he said.  

The pharmacists' role is seen as the key to the project's success, agreed Dr. Martin of Mission 
St. Joseph's.  

"Pharmacists are ideal monitors," he said. They are well trained and geographically dispersed, 
he said. "It's convenient, it's accessible and it's an untapped resource."  

Because of its success, the American Pharmacists Assn. Foundation has chosen the Asheville 
Project as a model for five pilot projects launched around the country earlier this year, said 
Dan Garrett, senior director of the foundation in Greensboro, N.C., and one of the founders of 
the Asheville Project.  

The five pilot programs, which focus solely on diabetes patients, seek to replicate the Asheville 
Project with various employers. The pharmacists' group sees this as the first step in a wider 
introduction of the program, he said.  

The pilot programs seek to determine the amount of money employers can save, the impact 
on employees' health and the best ways to administer the program, Mr. Garrett said. After the 
one-year pilots conclude, he said the foundation expects to be able to assist any employer in 
setting up its own program.  

One of the employers in a pilot program, VF Corp., was attracted to the program because "the 
traditional ways of controlling health care costs are just not working anymore," said Debbie 
Arnold, manager of benefits planning at VF in Greensboro.  

About 70 employees have already signed up for the program, she said. And while it's too early 
to determine any savings, the early responses from employees have been outstanding, she 
said.  

To inform its employees of the new program, VF sent all employees at the participating 
locations a special announcement last year. Other communications followed, leading to a 
December meeting where questions could be answered in person and people could enroll, Ms. 
Arnold said.  

Whether Asheville's approach ever moves into the mainstream is anyone's guess. Mr. Miall 
predicted that it won't happen until health insurers and medical stop-loss insurers see the 
savings it can generate and widely promote it to their employer clients.  

Mr. Kelly of Watson Wyatt agrees. Since most employers rely on their health insurer or a 
disease management vendor for this type of program, employers won't adopt it until these 
vendors offer it, he said.  

But others are more optimistic.  

Mission St. Joseph's Dr. Martin said that other employers could easily adopt similar programs. 



"The basic premises can be replicated in a variety of settings," he said.  

And Ms. Arnold of VF said that with health care costs skyrocketing, now is a great opportunity 
to present a unique health care program to senior management. "They are open to new 
ideas," she said. 
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Minnesota tests free care for diabetics 
18-month trial with government workers aims to save money 
BY JULIE FORSTER  
Pioneer Press 
Article Last Updated: 05/07/2007 11:18:38 PM CDT 

 

A change is in the works in the battle to rein in rising health care 
costs, and it could save some workers thousands of dollars a year.  

Beginning this summer, Minnesota state workers won't have to pay to 
treat diabetes. Insurers and health care consultants say several 
private companies, too, are considering similar moves to eliminate 
costly co-payments and deductibles for their workers.  

By footing the bill for consultations and drugs, employers hope 
workers and family members covered by their plans will better monitor 
their health and be less likely to skimp on what for some can be more 
than half a dozen daily medications needed to treat their diabetes and 
avoid bigger and more-expensive health problems in the future.  

It's a shift in the approach, albeit sharply focused, to slowing the rising 
cost of health care that has emphasized passing along more of the 
expense to workers to encourage them to become savvy consumers.  

Soon, letters from doctors will be sent to about 1,500 diabetic patients 
covered under the state's medical plans, inviting them to join a 
program that waives the cost for supplies such as blood-testing strips, 
insulin, syringes, and medications for related conditions such as high 
blood pressure.  

Participants also will receive free monthly consultations with 
pharmacists specifically trained in diabetes management.  

"I don't want anything to prevent them from taking these medications, 
and if price is an issue, I want to eliminate that barrier," said Stephen 
Birkland, who heads the state's health risk management unit 
overseeing the project.  

More diseases could be added later, Birkland said, but the key will be 
whether the money the state saves in claims outweighs the increased 
cost.  

Expectations are high for the 18-month test: State officials are 
counting on a 4-to-1 return, meaning that the state will save $4,000 in 



claims for every $1,000 it spends to cover treatment costs for a 
worker.  

Those aren't pie-in-the-sky numbers, experts say. They're based on a 
similar program launched a decade ago by the city of Asheville, N.C. 
That city started with diabetes and also has started covering the cost 
of treating other chronic health problems such as asthma, high blood 
pressure, high cholesterol and depression.  

Studies have shown that as the cost of health care rises for 
individuals, they tend to avoid care to save money. That's a good thing 
when, say, someone with the sniffles decides to put off that trip to the 
doctor. Not so, though, when it comes to basic but vital treatment for 
a chronic disease.  

"By creating economic obstacles, in a way we are hurting ourselves," 
said Ann Robinow, a health care consultant in Minneapolis.  

To be sure, raising co-payments for medications has helped rein in 
drug spending, said Al Heaton, director of pharmacy at Blue Cross and 
Blue Shield of Minnesota. As co-payments have crept up, drug use has 
declined. "But if you decrease utilization on drugs that save people's 
lives, that's probably not a good thing," Heaton said.  

Brand-name drugs can run $20 or $30 in co-payments a month. 
Heaton has seen some co-payments on brand names run $60 or 
higher. That's up from around $10 a decade ago.  

The thinking now is that because a hospital stay and trips to the 
emergency room can drive an employer's health claims into the 
stratosphere, companies are better off finding ways to help workers 
comply with their day-to-day regimen rather than putting up road 
blocks.  

Even though there are only 1,500 diabetics among the state's pool of 
115,000 workers, dependents and others insured under the plan, it's 
easy to see why state officials believe the program will pay off.  

Unmanaged diabetes can lead to costly complications such as 
depression and heart disease. At the state, the average annual cost to 
cover for someone with Type II diabetes, the most common form, was 
$10,800 in 2005 compared with the average of $3,400 for all covered 
workers and family members.  



In Asheville, health care costs, sick days and workers' compensation 
costs dropped soon after the city made it cheaper for workers to get 
treatment for diabetes and provided counseling on food, exercise and 
consultations. The city saved an estimated $2,000 per patient involved 
in the program.  

Some 80 employers across the country have developed programs 
similar to that used by the city of Asheville. The American Pharmacists 
Association is coordinating efforts in some cities, such as Chicago.  

The University of Minnesota is among local employers expected to give 
the program a look. "I think it's an idea that needs serious 
consideration," said Dann Chapman, the university's benefits director.  

Pharmacists and insurers are fielding questions from employers 
throughout Minnesota interested in implementing similar plans.  

"We're on the edge of this, really," said Nikki White, manager of 
medication therapy management for Fairview Health Services, which 
has trained pharmacists who will work with diabetics during the state's 
pilot project. "In my opinion this is going to explode in the next year 
and a half."  

Watson Wyatt, a benefits and compensation consulting firm, plans to 
meet with its large-employer clients in Minnesota in hopes that some 
will agree to participate in a study to determine if patients stick to 
treatment regiments if their co-payments and deductibles are waived.  

In 2006, Watson Wyatt's clients spent $1,500 or less on claims for 72 
percent of people covered by their plans. That compares with an 
average cost of $109,000 for high-cost claimants, which would include 
diabetics with complicating conditions, such as heart disease.  

"Those patients with complex medical conditions may represent only a 
half a percent of eligible members, but they spend more than 20 
percent of all the dollars," said Bruce Kelley, who studies claims data 
for Watson Wyatt. "That's why drug compliance is so important, 
because these drugs can help those people keep their conditions under 
control."  

Julie Forster can be reached at jforster@pioneerpress.com or 651-228-
5189. 
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TO:    NDPERS Board 
   
FROM:   Kathy & Sparb 
 
DATE:   June 14, 2007 
 
SUBJECT:  Smoking Cessation 
 
 
At the May meeting, we reported that the Health Department was approved funding in the 
amount of $95,000 to continue tobacco prevention activities for state employees for the 
2007-09 biennium.  The Health Department has since notified us that the amount available 
is $150,000.  In order to continue our current program it is necessary to submit a grant 
application.  The project would again be a joint effort among PERS, BCBS, and the Health 
Department.   
 
Included for your information is the grant proposal and supporting documentation prepared 
by staff as well as the contract provided by the Health Department for the 2007-09 
biennium.  Staff recommends that we continue our efforts to promote smoking cessation for 
state employees.  During the 2007-09 biennium there was a total of 454 members that 
began a cessation program.   Reimbursements to participants to cover counseling, office 
visits, and Rx and over the counter medications totaled $81,868. The following page 
includes a recap of the program participation and expenses for the current as well as the 
previous biennium. 
 
 
Board Action Requested 
 
Approve the continuation of the smoking cessation for the 2007-09 biennium. 
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TO:    NDPRS Board    
 
FROM:   Kathy      
 
DATE:   June 14, 2007   
 
SUBJECT:  Temporary Employees 
 
 
Senate Bill 2045 passed by the legislature, contains a provision to allow employers the option to pay 
the health premium on behalf of temporary employees subject to their budget authority.  The bill is 
effective August 1, 2007.   Previously, temporary employees were eligible to participate at their own 
expense and paid either the single or family rate.  Employers were prohibited from contributing to the 
premium expense.   
 
With the implementation of this new legislation an issue as been identified that requires clarification.  
Based on our current rate schedule, the flat rate applies to contracts for state agencies, the 
university system, district health units, and the Garrison Diversion Conservancy District.  However, 
we also have the single and family rates which were developed for employees on leave of absence 
and for temporary employees who previously were required to pay the premium.  These rates were 
to ensure that an employee in one of these statuses would not be required to pay the higher flat rate 
if they applied for single coverage.   Following are the rates for 2007 that are at issue: 
 
  Flat Rate         $658.08 
 
  Temp/LOA   Single       $318.30 
      Family       $764.02 
 
With the legislative change, employers opting to pay for the health premium for temporary 
employees may be faced with the question of which premium to apply.  As the above indicates, if the 
employee wants family coverage, the flat rate is less than the actual established family rate.  This 
could lead employers to select to pay the single rate for single coverage and the flat rate for 
employees electing family coverage.   To avoid this practice, staff recommends that we clarify that 
employers who elect to pay the premium for temporary employees be assessed the single and 
family rates that have been used in the past.   
 
 
Board Action Requested 
 
Approve staff recommendation.  
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TO:    PERS Board    
 
FROM:   Rebecca & Sparb      
 
DATE:   June 11, 2007   
 
SUBJECT:  Health Insurance Rate Increase Notices 
 
The NDPERS health insurance rate increase notices were sent to retirees and COBRA 
participants on May 31, 2007.  Approximately, 6,100 notices were sent.  The NDPERS member 
service unit began receiving calls from these participants on June 1, with the heaviest volume 
received early the week of June 4th.  Due to the volume of calls received and the comments 
and questions provided, we wanted to share this information with the Board.  From June 1 
through June 8, the service unit received 382 calls specific to the insurance increase notices.   
 
The common comments and questions received by the service unit during this time were: 
 

 Why are the rates going up so much? 
 Why isn’t the PERS Board doing more to keep the costs down? 
 My insurance is going up again and they don’t cover anything right now. 
 Is this amount a mistake in my letter? 
 It just went up in January and now it is going up again? (specific to Medicare retirees) 
 Why do we have to have BCBS?  They are one of the highest insurance companies. 
 Why aren’t we getting an increase?  Once 13th check is explained, callers indicate that 

this 1 check doesn’t cover it. 
 It went up last year too. 
 Did everyone’s go up? 
 Why do the 20%+ increase occur right away for a 2-year period?  Why can’t they just do 

a 10% now and a 10% next year so it won’t be as much of an increase all at once? 
 I can’t afford to keep this insurance.  What are my options? 
 Is there anyone I can talk to about this or anything I can do to change it? 

 
Also attached are some emails we received and our responses.   
 
This item is informational only and does not require Board action. 
 









NDPERS 

  Memo 
To:  NDPERS Board 

From:  Bryan T. Reinhardt 

Date:  06/18/2007 

Re:  457 Companion Plan & 401(a) plan 1st Quarter 2007 Reports 

Here is the 1st quarter 2007 investment report for the 401(a) & 457 Companion Plan.  The 
reports are available separately on the NDPERS web site.  The NDPERS Investment Sub-
committee reviewed the 1st quarter report and has recommended Board action.     

Assets in the 401(a) plan increased to about $16.7 million as of March 31, 2007.  The 
number of participants is at 297, about the same as when the plan started.  The largest fund 
is the Fidelity Managed Income Portfolio with 14% of the assets.   

Assets in the 457 Companion Plan increased to $21.7 million as of March 31, 2007.  This is 
up from $12.1 million on 12/31/03 (79% increase).  The number of participants dropped from 
1,319 after the transition to Fidelity, but is increasing and is now at 1,667.  The largest funds 
are the Fidelity Freedom 2020 Fund and the Fidelity Diversified International Fund with 12% 
of the assets each.   

Benchmarks: 
All of the fund returns for the quarter were positive except the large cap growth funds.  
Fidelity Managed Income Portfolio, Fidelity Dividend Growth, and Fidelity Blue Chip 
Growth performed lower than their benchmarks for all periods (QTR, Y-T-D, 1-year, 3-year, 
and 5-year).  Note that index funds are expected to slightly underperform their benchmarks 
because of fund administration fees.   

Fund News:  
Representatives from Fidelity attended the Investment Sub-Committee meeting and 
presented a 1st Quarter market overview and core fund performance update.  They noted 
that the Blue Chip Growth and Dividend Growth funds need to be watched.   
 
Mutual Shares A (TESIX) continues to display a drifted style from a mid cap value fund to a 
large cap value fund.  Fidelity recommends measuring this fund against the Large Cap 
Value benchmarks.  The Investment Sub-Committee recommends making this change.  
The Investment Sub-Committee marked Dividend Growth (FDGFX), Blue Chip Growth 
(FBGRX), Mutual Shares A (TESIX), and the Fidelity Freedom Funds as 
underperforming for the quarter.   



The Investment Subcommittee recommends moving Mutual Shares A (TESIX) from a Mid 
Cap Value fund to a Large Cap Value fund.  This would require a small change to 
APPENDIX 1 of the Companion Plan  and Defined Contribution Statement of Investment 
Policy.   
 
BOARD ACTION REQUESTED: 
 
Approve moving Mutual Shares A (TESIX) to a Large Cap Value Fund style.   
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TO:    NDPERS Board    
 
FROM:   Kathy      
 
DATE:   June 13, 2007   
 
SUBJECT:  Deferred Compensation – Automatic Enrollment Update 
 
 
During the last legislative session Senate Bill 2047, to allow for automatic enrollment of new 
employees in the deferred compensation, was vetoed by the Governor.  In 2005 the Board 
approved the concept of an Expedited Enrollment for employees in order to raise PEP 
awareness and participation.  The program was implemented on a prospective basis for all 
new eligible employees effective August 1, 2005.  Under this option all new employees are 
required to waive their rights if they do not wish to participate in PEP.  If they elect not to 
waive their rights to PEP, there is a simplified enrollment form that will enroll them in the 
Fidelity Freedom Fund (default option) at the $25.00 minimum monthly contribution amount.  
The employee has the option to elect out of the default option at any time as well as retain 
all other rights allowed under the 457 regulations.  If the employee waives rights to PEP 
upon employment no enrollment occurs; however, this does not prohibit them from 
participating at any time in the future.   
 
As we will not be implementing the automatic enrollment for the deferred compensation 
plan, staff will continue to promote the expedited enrollment for employees to raise PEP 
awareness and to encourage participation in supplemental retirement savings plans.   This 
topic was on our agenda for our Payroll Conference conducted on June 13.  An outline of 
the advantages of PEP as it relates to participation in the defined benefit and deferred 
compensation plans was outlined along with the enrollment requirements and expedited 
enrollment option.   We will continue to address this issue through our various 
communication channels to our participating members and employers. 
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TO:    NDPERS Board    
 
FROM:   Kathy      
 
DATE:   June 13, 2007   
 
SUBJECT:  Deferred Comp – ING Request 
 
 
ING was put on a “Loss of Active Provider Status” per the Board’s action at its July 2005 meeting.  
Under this type of suspension, ING and its agents may not enroll any new participants.  However, it 
may continue to receive contributions from existing participants. The sanction was imposed because 
ING elected not to sign the Provider Administrative Agreement as amended in 2005.  A notice was 
sent to ING informing them of this action and providing a 30-day time period in which to respond.  
On August 15, 2005 we received a letter from ING acknowledging our notice and accepting the 
suspension.  The suspension has been in effect since that time.   
 
During the last legislative session, Senate Bill 2205 was passed.  This bill provided that child 
enforcement officers that are employees of a regional office must transfer to the Department of 
Human Services effective July 1, 2007.  This bill affected approximately 120 employees.   PERS 
staff is working with Human Services in order to address any issues relating to enrollment or transfer 
of enrollment information for these employees.   During this process, we were notified by an agent 
with ING that there are five Ward County enforcement officers currently enrolled with ING through 
the county’s deferred compensation plan.  With the transfer to Human Services, these individual can 
no longer contribute to these accounts.  ING inquired about allowing these individuals to roll over 
these accounts to the ING group established for the State’s 457 plan.  We reminded ING that the 
Loss of Active Provider Status prohibits them from enrolling new participants.   In response, they 
have submitted a request for the Board to consider allowing an exception to the suspension and 
allow the five Ward County employees to roll over their accounts to ING under the State’s plan.  The 
letter is attached for your information. 
 
 
BOARD ACTION REQUESTED 
 
Approve or reject INGs request to allow an exception to the current Loss of Active Provider Status in 
order to roll over the Ward County employees’ accounts to the State’s 457 plan.  
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TO:   NDPERS Board   
 
FROM:  Election Committee 
   Howard Sage – Chair 
   Joan Ehrhardt 
   Ron Leingang   
 
DATE:  June 12, 2007 
 
SUBJECT:  Election Results  
 
 
The deadline to return ballots is Friday, June 15, 2007.  Canvassing will be conducted on 
Monday, June 18, 2007 at 9:00 at the NDPERS office.  A complete accounting of the 
election results will be provided prior to the meeting.  
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   June 12, 2007   
 
SUBJECT:  Legislative Employee Benefits Committee 
 
 
The interim Legislative Employee Benefits Committee has been appointed and assigned its 
responsibilities as follows: 
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